














employers increasingly opting for flexible plans 
(NB), 5/8$ 5 

employers pre’ ct flexible benefits, employer 
sponsored day care in future (NB), 8/89:6 

plans are popular says survey (NB), 12/89:6 

status report (DW), 10/89:10 

steps to a fiexible benefits program, 10/89:44 

tax treatment, 10/89:46 


FUTURE OUTLOOK. See a/so NATIONAL HEALTH 
INSURANCE 

employers and employees benefit from continuous 
learning programs, 12/89:48 

employers predict flexible benefits, employer 
sponsored day care in future (NB), 8/89:6 

Enthoven’s views on universal health coverage, 
12/89:32 

forces that will influence benefits offered in 1990s, 
12/89:18 

hospitals and physicians: changes expected in 
1990s, 12/89:25 

managed care products, 12/89:22 

managed mental health care, 12/89:26 

opinions on universal health coverage, 12/89:30 


HEALTH CARE COALITIONS 

1988 banner year (NB), 3/89:6 

Washington Business Group on Health forms 
health care coalition (NB), 9/89:6 


HEALTH MAINTENANCE ORGANIZATIONS (HMOs). 
See also MANAGED CARE 

Allied-Signal moves to one national HMO network, 
1/89:13 

Atlanta enrollee survey finds satisfaction (NB), 
1/89:10 

changes to HMO law, 1/89:22 

checking out an HMO, 6/89:38 

consumer satisfaction survey (NB), 1/89:10 

employers contain costs through new HMO 
options, 1/89:12 

employers’ guide to HMOs, 6/89:17 

further hospital-day cuts questionable (NB), 5/89:6 

group and staff models popular again, 6/89:22 

Honeywell returns to staff-model HMO, 6/89:30 

hybrid hitting the market; approach with caution, 
12/89:22 

increasing criticism of HMOs unjustified, 6/89:48 

industry expects financial turnaround in 1989 
(NB), 11/89:6 

industry profile (DW), 6/89:6 

new HMO law is good for business, 1/89:47 

new product to allow choice while controlling 
costs, 5/89:27 

open-ended HMO enrollment grows rapidly (NB), 
7/89:10 

primer of basic models; advantages and 
disadvantages, 6/89:34 

what employers need to know, 6/89:18 

Xerox focuses on five national vendors to increase 
purchasing power, 1/89:14 

HEALTH POLICY AND LEGISLATION. See also 
NATIONAL HEALTH INSURANCE 

access to care studied by Congress, 4/89:47 

AIDS anti-discrimination legislation, 1/89:46, 
4/89:12, 7/89:10 

Americans with Disabilities Act could prove costly, 
10/89:55 

Enthoven’s views on universal health coverage, 
12/89:32 

health care mandates, 1/89:22 

hidden taxes may be result of tight federal budget, 
2/89:45 

is national physician fee schedule next?, 8/89:56 

is Oregon setting trends in state policy?, 12/89:39 

long term care: Pepper Commission hearing, 
11/89:46 

national health plan: Congress's views, 7/89:46 

National Leadership Commission on Health Care 
suggests employers buy insurance for workers and 
pay tax to finance coverage for poor and 
uninsured, 3/89:45 

new HMO law good for business, 1/89:47 


101st Congress faces health care and health care 
financing issues, 1/89:48 

opinions on universal health coverage, 12/89:30 

Section 89, 5/89:47, 9/89:47 

ratings of British, Canadian, and U.S. health care 
systems (DW), 7/89:12 

why Americans like Canada’s health system, 
7/89:35 

HEALTH PROMOTION. See aiso WELLNESS 

auditing the results of wellness programs, 12/89:11 

federal government's plans for health promotion 
and disease prevention (DW), 12/89:8 

identifying and helping workaholics, 1/89:38 

perspective on supporting health education, 
10/89:56 

unhealthy habits greater in employees with less 
education (NB), 1/89:8 


HOME HEALTH CARE 

accreditation, 11/89:18 

finding the right home care agency, | 1/89:14 

technology makes comparatively inexpensive 
home care possible, 11/89:10 


HOSPITALS 

companies negotiate lower rates (NB), 4/89:10 

“hospital hopping” increases employer's health 
benefits costs (NB), 12/89:6 

intense changes expected in 1990s, 12/89:25 

labor shortage forces hospital service cuts (NB), 
10/89:6 

psychiatric hospitals say case management makes 
providing adequate patient care difficult (NB), 
10/89:8 

RAND study conclusions on mortality data (NB), 
1/89:11 

revamping of JCAHO accreditation could mean 
disclosure of conditional accreditation (NB), 
4/89:10 

rural hospitals closing doors because of financial 
woes (NB), 3/89:8 

small, acute-care facilities make up most of 
closures; most openings in psychiatric and 
rehabilitation fields (NB), 5/89:6 

what hospital death rates mean, 7/89:19 


INFERTILITY 

a billion a year spent with no professional or 
governmental oversight (NB), 5/89:6 

causes and treatment, 8/89:50 

employers wrestle with cost, ethical dilemmas, 
8/89:45 

public opinion on in vitro fertilization, 8/89:53 

what the large insurance carriers cover, 8/89:46 


INSURANCE 

AMA, HIAA, and Blue Cross and Blue Shield 
release guidelines for meeting patients’ insurance 
requirements (NB), 10/89:8 

Congress looks to states as testing grounds for 
ways to finance and provide services for 
uninsured, 3/89:35 

courts divided on when coverage ends, 7/89:45 

how insurers decide to cover technology, 11/89:32 

indemnity insurance coverage, 1/89:30 

Institute of Medicine investigating insurance crisis 
(NB), 4/89:8 

insurance covers larger portion of AIDS patients 
(NB), 11/89:6 

life insurance policies carry riders for long term 
care or partial death benefits (NB), 4/89:10 

majority of Americans believe employers should 
be required to provide insurance (NB), 11/89:6 

National Leadership Commission on Health Care 
suggests employers buy insurance for workers and 
pay tax to finance coverage for poor and 
uninsured, 3/89:45 

poll shows most Americans think employers 
should be required to provide health insurance 
(NB), 1/89:11 

premium hikes for employers in 1989, 1/89:22 

problems with long term care insurance (NB), 
1/89:11 

trends in employee health coverage (DW), 9/89:8 


uninsured work for small, rural firms (NB), 1/89:10 


INTERNATIONAL HEALTH CARE. See aiso CANADA 

international health costs comparison (DW), 
5/89:8 

ratings of Canadian, British, and U.S. health care 
systems (DW), 7/89:12 


LABOR 

AT&T's new contract breaks new ground in child-, 
elder-care benefits, 8/89:42 

General Motors and UAW work together to cut 
substance abuse treatment costs while 
maintaining quality, 8/89:40 

how health benefits became a bargaining issue, 
8/89:38 

issues for the 1990s (DW), 8/89:12 

labor and management must work together to 
contain costs (NB), 2/89:6 

management and labor face off over health 
benefits, 8/89:29 

should labor and management run PPOs?, 8/89:32 

trust funds for benefits, 8/89:34 


LEGISLATION. See HEALTH POLICY AND 
LEGISLATION 


LONG TERM CARE 

book answers long term care questions (NB), 
11/89:6 

Congress wrestles with issue, 11/89:46 

Connecticut adopts long term care plan (NB), 
10/89:8 

employer-sponsored long term care insurance, 
9/89:36 

growth predicted for group long term care plans 
(NB), 10/89:8 

InterStudy financing reform proposal (NB), 1/89:10 

life insurance policies carry riders for long term 
care or partial death benefits (NB), 4/89:10 

problems with long term care insurance (NB), 
1/89:11 

statistics, 9/89:40 


MANAGED CARE, See aiso HMOs 

hybrids hitting the market; approach with caution, 
12/89:22 

managed mental health care, 2/89:16, 9/89:34, 
12/89:26 

membership grows in 1988 (NB), 9/89:6 

nearly half of HMOs and PPOs allow visits to 
certain specialists without prior approval by 
gatekeeper (NB), 1/89:11 

reducing unnecessary care, 9/89:48 

trend toward managed mental health care 
programs (NB), 1/89:9 


MANDATED BENEFITS 

economic side effects; promising alternatives, 
3/89:32 

employers overwhelmingly oppose mandated 
benefits (NB), 7/89:10 

mandated coverage drives up premiums, means 
fewer can afford coverage (NB), 2/89:6 

mandating benefits would aid uninsured 
adolescents (NB), 9/89:6 

small businesses fear mandated benefits (NB), 
10/89:6 

MEDICARE 

catastrophic coverage legislation may increase 
employer costs, 7/89:42 

hidden taxes may be result of tight federal budget, 
2/89:45 

National Health Care Information Resource Center 
to analyze outcomes data for Medicare patients 
(NB), 1/89:11 

MENTAL HEALTH 

company crisis planning, 5/89:41 

depression easily cured if employers recognize 
symptoms and encourage treatment, 3/89:39 

depression’s financial drain, 3/89:40 


Business & Health/January 1990 51 

















depression’s symptoms and victims, 3/89:42 

managed mental health care, 2/89:16, 9/89:34, 
12/89:26 

psychiatric hospitals say case management makes 
providing adequate patient care difficult (NB), 
10/89:8 

psychiatric treatment explained in publication 
(NB), 8/89:6 

trend toward managed mental health care 

programs (NB), 1/89:9 


NATIONAL HEALTH INSURANCE, See a/so HEALTH 
POLICY AND LEGISLATION 

Congress skittish on national health plan, 7/89:46 

Enthoven’s views on universal health coverage, 
12/89:32 

model health agenda could be first step, 3/89:48 

opinions on adoption of U.S. universal health care, 
12/89:30 

Physicians for a National Health Program estimate 
savings at $50 billion annually (NB), 3/89:8 


OPEN-ENDED PLANS. See HMOs 
OUTCOMES 


factors affecting success of surgery to relieve back 
pain (NB), 8/89:8 

likely treatments depend on where you live (NB), 
8/89:8 

National Health Care Information Resource Center 
to analyze outcomes data for Medicare patients 
(NB), 1/89:11 

research databases provide information about the 
value of certain medical treatments, 5/89:18 


PHARMACEUTICALS 

gallstone-dissolving drug eliminates surgery and 
hospital stays (NB), 1/89:9 

perspective defending brand-name drugs, 11/89:48 

prescription drug costs take up smaller health care 
percentage (NB), 10/89:6 

restraining ballooning drug benefit costs, 4/89:39 

PHYSICIANS 

intense changes expected in 1990s, 12/89:25 

payment reform, 4/89:48, 5/89:48, 8/89:56 

POINT-OF-SERVICE PLANS. See HMOs 

PREFERRED PROVIDER ORGANIZATIONS (PPOs). 
See also EXCLUSIVE PROVIDER ORGANIZATIONS 

building a PPO: Southern California Edison, 
5/89:10 

employers contain costs through new options, 
1/89:12 

growth outpacing that of HMOs (NB), 1/89:8 

should labor and management run PPOs?, 8/89:32 

PRENATAL CARE 

employer prenatal care programs, 3/89:8 (NB), 
7/89:38 

PRIVACY 


protecting workers’ privacy, 8/89:14 


QUALITY. See also CENTERS OF EXCELLENCE 

cardiac center aimed at improved quality and 
efficiency of care is funded by UTC (NB), 12/89:6 

employers’ role in HMO quality, 6/89:26 

quality concerns edge out cost containment 
strategies (NB), 5/89:6 

revamping of JCAHO accreditation could mean 


disclosure of conditional accreditation (NB), 
4/89:10 


RETIREE BENEFITS. See also ELDERLY; LONG 
TERM CARE 

controlling costs using a defined dollar benefit 
strategy, 3/89:12 











52 Business & Health/January 1990 





cost sharing increases (NB), 11/89:6 

courts hold companies can modify retiree benefits, 
2/89:46 

decline in benefits (NB), 9/89:6 

early retirement reasons, costs (NB), 10/89:6 

FASB requirement to include retiree liabilities in 
annual financial reports, 1/89:22, 31 

funding of retiree benefits (NB), 3/89:6 

GAO options for making retiree benefits more 
secure (NB), 5/89:6 

long term care insurance, 9/89:36 

redesigning retiree benefits, 3/89:15, 7/89:14 

status report (DW), 3/89:10 

Supreme Court holds age-biased plans sometimes 
acceptable, 11/89:44 

workers willing to contribute now to ensure 

adequate retirement health care 

(NB), 1/89:8 


SAFETY 

accident prevention is key in controlling health 
care costs, 2/89:41 

guiding principles, 2/89:42 

screening applicants’ accident histories, 3/89:43 

screening applicants can't predict job injuries 
(NB), 3/89:6 

work at video display terminals may damage eyes’ 
ability to focus (NB), 1/89:8 

SECTION 89 

1989 impact, 1/89:22 

meeting the government's data demands, 1/89:34 

non-discrimination tests, 5/89:38 

quiz, 6/89:12 

revisions expected before the end of 1989, 9/89:47 

simplifying legislation in the works, 5/89:47 

six steps to compliance, 5/89:34 

SELF-INSURANCE 

evolution of, 4/89:32 

small employer, 4/89:30 

Texas tax on self-insureds declared 
unconstitutional, 5/89:46 

trends, benefits, risk management, 4/89:25 


SMALL BUSINESSES 

fear mandated benefits (NB), 10/89:6 
self-insurance, 4/89:30 

uninsured work for small, rural firms (NB), 1/89:10 


SMOKING ISSUES. See WELLNESS 
STATE ACTIONS 


AIDS anti-discrimination statutes and cases, 
1/89:46, 4/89:12 

AIDS legislation (NB), 7/89:10 

improving access to health care by expanding 
Medicaid eligibility (NB), 4/89:8 

is Oregon setting trends in state policy?, 12/89:39 

mandated benefits laws passed in 1988, 1/89:28 

six programs finding ways to finance and provide 
services for uninsured, 3/89:35 


STRESS 

fathers show stress in balancing work and family 
(NB), 1/89:8 

identifying and helping workaholics, 1/89:38 

stress claims are fastest-growing category of 
workers’ compensation cases, 1/89:43 

SUBSTANCE ABUSE. See aiso DRUG TESTING, 
EAPs 

company policies and follow-up strategies for 
long-term recovery, 10/89:16 

cost to the economy will reach $130 billion a year 
by end of 1990 (NB), 2/89:6 

doctors’ training program aids early diagnosis and 
treatment of alcoholism, 4/89:20 

establishing a company drug policy, 1/89:16 

executives differ on drug abuse issues, 1/89:18 

GM and the UAW cooperate to cut treatment costs 
while maintaining quality, 8/89:40 

government contractors, grantees required to have 
drug education programs (NB), 5/89:6 

keeping your work place drug free, 8/89:55 









National Institute of Mental Health estimates 15 
percent of Americans experience mental health or 
substance abuse problems in a typical month 
(NB), 3/89:6 

warning signs of alcohol abuse, 4/89:22 

weighing treatment options, 2/89:37 

what drug tests can and can't show, 1/89:20 


TECHNOLOGY 

commission finds assumption that "new is better’ 
(NB), 8/89:6 

comparatively inexpensive home care possible, 
11/89:10 

the high cost of medical technology, 11/89:22 

how insurers decide to cover technology, 11/89:32 

public attitudes (DW), 11/89:8 


UTILIZATION REVIEW 

coordinating with a case management program, 
3/89:27 

costs to be passed on to patients and insurers 
(NB), 8/89:8 

getting your money's worth, 12/89:40 

reduces group health costs (NB), 4/89:8 

reducing unnecessary care, 9/89:48 

regulation for utilization review firms, 2/89:26 

survey shows utilization review policies becoming 
more stringent (NB), 1/89:8 

what UR programs can and can’t do, 2/89:20 


VISION CARE 

provider networks key to cost control, ease of use, 
10/89:23 

work at video display terminal may damage eyes’ 
ability to focus (NB), 1/89:8 


WELLNESS 

avoiding high-tech office pitfalls, 2/89:28 

corporate gyms’ litigation risk small, 11/89:43 

dependent wellness programs, 9/89:19, 9/89:26, 
9/89:27 

employers’ non-smoking policies on the rise (NB), 
1/89:10 

evolution of work-site wellness, 2/89:36 

importance of auditing wellness program results, 
12/89:11 

payoffs unclear, but companies remain 
committed, 2/89:32 

reference guide to wellness programs (NB), 
10/89:8 

tapping into community wellness programs, 
9/89:33 

WORK-FAMILY POLICIES. See a/so DEPENDENTS 

AT&T's new contract breaks new ground in child-, 
elder-care benefits, 8/89:42 

employers predict flexible benefits, employer 
sponsored day care in future (NB), 8/89:6 

information clearinghouse (NB), 3/89:8 

more child-care assistance provided by hospitals 
than other business segments (NB), 4/89:6 

trimming reimbursements for dual-income 
couples with separate plans, 5/89:31 

WORKAHOLICS 

identifying and helping workaholics, 1/89:38 

WORKERS’ COMPENSATION. See a/so 
DISABILITY/REHABILITATION 

controlling number and expense of disability 
cases, 10/89:48 

eaily intervention may not be cost effective (NB), 
2/89:6 

stress claims are fastest-growing category of 
workers’ compensation cases, 1/89:43 

system reaches critical juncture; needs 

restructuring, 12/89:36 


ene ac al 








